PROFIT !
CORPORATION 4 ] 2 Sandra B. Mortham
ANNUAL REPC)RT L it % 3 Secretary of State
1996 o, ! DIVISION OF CORPORATIONS

DOCUMENT # 602239 (6)

1. Corporation Name

GERALD PINNAS, M.D., P.A.

A T

Principal Place of Business Mail.ng Address
6280 SUNSET DRIVE 6200 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAMY FL 33143
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Piase of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1204635 Not Appicable
i ¥ 0. DU H s, -
| Huite, Apt ¥, etc | Suite. ApL 4, et 5. Gertiicate of Stalus Desired Cl $8.75 Additional
22| 27 Fee Required
| City & State | citysstate ; 6. Etection Campaign Financing $5.00 may Be
25‘ 2;} Trust Fund Contribution Ul Added to Fees
__Zp | Country | dp | _ Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25] 29 30 Florida Statutos Gl Yes ClNo
| g. Name end Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81| Name
&
PiNNAS. GERALD 82| Strect Acdress (P.0. Bax Number is Not Acceptable)
6280 SUNSET DRIVE
S. MIAMI FL 33143 8
84! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registercd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. tam
farmiliar with, and accent the obligations of, Section 637.05085, Horida Statutes.
SIGNATURE _ ___. — e e _ e
Signature, typed Or printed name of ragistared agenl and ttle #* applicablo NOTE Registersd Agent signatung recuired when reinstating) DATE :“f
12, OFFICERS AND DIRECTORS | 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD {77 DELETE 1.1TMMLE T} Cnange [ Addition | =
KAM: PINNAS, GERALD 1.2 NAME s
sireer anoress | 6280 SUNSET DRIVE 1.4 STREET ADORESS O
CHY-ST-BP § MIAMI FL 1.4 CITY-ST-2IP g
TILE [] DELETE 2 1TME [} Change [J Additon | ©
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-71* . 24 LIEY-ST-2P
TITLE [ DELETE 3 1THILE [C) Change  [] Addition
HAME 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
CiTY - ST-2P 34005Y-81-2F '] ?':l
TILE [ DELETE 4 1TNLE “_E%%}?E—}_ U]ﬁ? Di__ﬁgéﬁge {1 Addition
NAME 4.7 NAME ***EUD DD
. .
STREE] ADURESS 43 STREET ADDRESS
CITv-SI-72IP 44CITY-81-2IP
TN [J DE_ETE 5.1 TITLE {7] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2P 54 CITY-S1-2IP
TOLE [C] DELETE B 1TITLE O Cnange(bzl Agdition
NAME 62 NAME 2—1’
STRIET ADDRESS 63 STREET ADDRESS L(‘
Cliy-ST-2IF 64 CITY-5T- 2P
14. | do hereby ceriily thal the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Floriga Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
path; that | am an officar or director of the corporation or 1he feceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13,jf changed, ar ongu’auagmam with an address.
SIGNATURE: 2 lreetl [l tne . 17//‘1//@ “ @Q_mé’_@féﬂ/
Nﬂﬂ“ivwsm’i&g%’ﬁu KTE'QF SIGMNG DFFICER OF DIRECTOR Do - st Prione §



